1.d¥BYING EXPENDITURE REPORT
O COVERING JANUARY 1 THROUGH JUNE 30
DUE AUGUST 15

COVERING JULY 1 THROUGH DECEMBER 31
UE FERRUARY 18

FOR OFFICE USE ONLY
Postnmk Date: /- -4

e, O o 1980419

* Fill in Registremon Humber in spaces providsd, o
# Complete form, have it noterized ang retum 10 the Board of Ethics, 5481 United G i)
£ :

Plaza Blvd., Sulie 200, Baton Rouge, LA 70809 {504} 922-1400,
* This form most be deliversd or postranticed by the dus date.

® This form may bo faxed (o (504) 972-1414. The origlnal should be forwarded rs
ot tbe day of fax transmittal e

L —
Nams S U LZCR. DERCPA R M
L _

Firat X1

2, Business Address 3500 N HULLEN  MaAw(L LA 7000
Street and Hn. City State Zip

Mailing Address S AME

3. Pusiness Phons {5;4’4) qg’f; -Eéﬁ?r)

A Code ond Telepbooe Momber

4. Tota] of gl expenditures made Jamary 1 theauph Tune 300 % — T
(Inchide ev penditares fram Schedules A and B)

5. Total of all expenditares made July 1 through December 31: 5~ ¢ 7
{When Applicable) (includs expenditures from Schedidles A and B)

6. Tetal of all expenditures made during calendar year: s — 0O~
{Line 4 acdded with Line 3 should equal Line 53

7. Did you make an expenditure excesding $50 on one occasion for any one legislatar:

From January | through Jone 307 [ Yes B No
From July 1 through December 317 [ Yes s N O nNa

IFthe answer to either question in Number 7 ahove is YES, please complete Schedule A and attach.
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8. Did you maka expenditures exceeding the sum of $250 for any one legislator:

From Janusry | through June 307 O ves No
From July 1 through December 317 [ Yes No O wna

If'the angwes to either question in Mumber § abave is YES, pleast complete Schedule A and atmch.

9. Did you expend funds for & reception, sociai pathering, or ather function to which the entire
legisiature, either house, any standing cornmittes, select committes, statutery committes, committee
ereated by resolution of either beuse, subtommitiee of any committee, eeopnized caucus, o any
delegation thereof were invited diring the reporting period?

O Yes ﬁ Mo

If'the answer to Number % sbove is YES, please complete Scheduie B and attech.

State of | QUASY padf¥
Perish of __ (JQLERE

Before me, the undersigned awthority, personally came and appeared
DEBORAY SULE:EJ?- . who, afier being duly sworn by me, did declare and
acknowledpge to me that the above staterments ars true and cnrmct

J"Eign.amre of Luhh]nst
. ‘}’f
Swaorn: to atd subsedbed befiore me on this . 0

Motary Public  ©
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